A 78-year-old man presented with a history of progressive solid food dysphagia for a few weeks. His history was notable for a recent diagnosis of gastroesophageal junction adenocarcinoma that was treated with Ivor-Lewis esophagectomy, with esophagogastric anastomosis and intercostal muscle flap (IMF) placement for leak and fistula management.
IMFs were initially described by Shenstone for the use in thoracic surgery in 1936. 1 IMFs are used during bronchial or esophageal surgeries to reinforce the anastomosis. 2 They have been used in cases of esophageal perforation related to benign or malignant etiologies. 3 Heterotrophic ossification of IMF is a process of abnormal bony formation of these flaps. This entity has been reported as an incidental finding on imaging. However, bronchial obstruction with resultant pain and infection is well described. 4 The characteristic radiological features seen on CT imaging include discontinuous linear calcification that appears either as a single stripe or two parallel stripes with an average thickness of 
